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Please typo or print In Ink. 

NAME OF FILER (lASTI 

-iJe0e. r +- . 
(MIDDLE) 

({I os-,' -e.. 
1, Office, Agency, or Court 

Agency NanZ:.J k-, c6 CJtJoX;h; / Jc... Coanc/ J ~SOI) 
Division, Board. Departmenl, Distrlcl, If applicable Your Posilian 

~ If filing for multiple posilions, list below or on an allachmenl. 

Agency:. Posnion: 

2. Jurisdiction of Office (Check at I ••• t one box) 

o State o Judge (Slalewide Jurisdlclion) 

o Mulli·County -,-__ --,-________ ----'_ 

W City of C ht'J(&2ci , ; I ) c... 

DCoun(yof _____________ _ 

o Olher ______________ _ 

3. Type of Statement (Check at least ono box) 

o Annual: The period covered Is January 1,2010, through Deoember 31, o Leavtng Off tee: Date Left ----1----1 __ 
(Check one) 2010. -or· 

The period covered is ----1----1 __ , through December 31, 
2010. 

o The period covered is January 1, 2010, Ihrough the dale of 
leaving office. 

¢ Assuming Offlco: Dale / Z. I~ UJ 10 o The period covered Is ----1----1~ through the date 
of leaving office. 

o Candidate: Election Year _____ _ Office sought. if different than Pari 1: _______________ _ 

4. Schedule Summary 
Chock appllcablo schedulo. or "None." ~ Total number of pages Including this cover page: L 
o Schedule A·l • Investments - schedule altached o Schedule C • tncome, Loans, & Business Positions - schedule attached 
o Schedule A·2 • Investments - schedule altached . o Schedule 0 • Income - Gins - schedule attached 
o Schedule B • Reat Properly - schedule attached o Schedule E • tncome - Gifls - Travet Payments - schedule altached 

IlL ·or· 
';rJ None· No reportable Interests on any schedule 
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I certify under penalty of ~erJu~ under the laws of the State of CaUfornla Iha                                         ⁁⁾†   

Oat. Signed 2-ZS-W J Sl⁧†⁽›†⁽⁥⁲⁕⁬⁡⁮        
(motI1J, day,)'88I) ⁾†            ⁾⁲⁴⁩⁬⁩‱⁬⁦‱†           
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